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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =62-020790
ORPARTMENT OF PUBLIC MEALTH AND ““-'3!.8 1 468‘? STATE FILE NUMBER -
%% 'ﬁfs‘gﬁf AMENDED R'?—"T'P"IE"'P‘S' WAy '?1"75"'?':’ ‘_ery Regixastion District ma__-____-ﬂugmrou No, - B3R T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
V5 300 8 a. COUNTY a. STATE MO . b. COUNTY admission)
Rev. 4/59 % b. chY {If outside corporate fimits, give TOWNSHIP only) Length of stay in 1b <. COITR\‘ Inzide Limits
= wwN  8t, Touis 10 Yrs, TOWN St. Louis Yer (X No [
1 < <. FULL NAME OF (if NOT in hospital, give focation) Tnside Limits d. STREET {If cutside, give locetion) Reside on Farm
—_ |-l'__-| HOSFITAL OR ADDRESS
2 2 2_3% wstiution: Tnearnate Word Hosp, |Ye& MO 2701 Russell Yeu O No @
3 2) 3. (':AME OF PE}CEASED First Middle Last 4, DOAFTE Month Day Year
ype or prin .
) OVAL EDWARD MYERS DEATH 5 L 1962
o 5. SEX 6. COLOR OR RACE 7. MarriedX] MNever Married [] |8. DATE OF BIRTH | 9- AGE {last birthday} | IF UNDER 1| YEAR IF UNDER 24 HR
Widowed [ Divorced [J Months | Days Hours Min.
5 ; Male White 4..7-1907 55
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNIRY
& [z] ing most of working life, even if retired)
et avern Operator Self-employed Kentucky U.S.A,
7 } g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" L William A. Myers Bertha Jackson Bobble Myers
24 :r() 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 0. 17. INFORMANT Adcress
(Yes, n unknawn) 1 {If yes, give war or dates of sery
9 » WO | 7| Tom Myers, 3304 Park
né - 18. CAUSE OF DEATH (Enter only one cause per line Tor (&), (B), and [c]. INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
- % 5 z IMMEDIATE CAUSE (a) CinRRos|1S B8F LIVEAR e Mog
O
U a
RS g I
12 i Cor}dmom, |f any, DUE TO (b)
f F- | 7 thuch gc"e;:u(e'f / -
z |2 A ] 58/ |
13 = I,w?n:19 cnu,leunla::. DUE 7O {c) 0
% (2) PART I QTHER SIGh_II.HCA.NT C_ONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal PART IIl. If deceased was female was
é 3 - = diseazs condition given in PART 1 (a) there a pragnancy in last 90 days.
E g) N"NA' SECBQDM’IN(JTR"]‘NAL ]DYB! | O Ne IDUnknown
E E 19. w“o%%%“ 20a. ACCSENT SUI([::I’DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART I or PART Il of item 18.}
] 8| ¥
z v O Nox” |
2 |2 A= mﬁaer Houl  Month, Day, Year
x. O g o .
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bidg., etc.)
5 a NOT WHILE AT WORK []
o o
S o L_“' é 21, 1 attonded the deceased from_At&L__lJ—'J.u— hh V .’l I? 6& and last saw t,.,;.allvo o MA' 7 "’ / 95 N
: ; 9 Death occurred at. 10 D\O m on the date stated above, and to the best of my knowledge, from the cauvses stated.
g g 8 5 272. SIGNATV, E {Degrea or title} 22h. ADDRESS 22c. DATE SIGNED
> | |3 e . Ne2g MD, 360 1 LAFAYErre St lses,Me|Mav 7, M5,
R g 23a, ggﬁlé‘\vlhfﬂém'lflo)ﬂ, 23b. DATE 23¢."NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county}) {State)
o a pecify
2 £]  'Removal |5/8/62 Sunset Burial Park | St., £0. 0y Moo
2 < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGIS AR‘ /7 p
w o . . .
2 5| MCLAUGHLIN'S, 2301 Lafayette MAY 7 1362
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N 5 STATEMENT BY LICENSED EMBALMER

1

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal suparvision. | -

Student

Signature of Student Embalmer

%"‘W
Licensed Embalmer No. -~ .

Vs N
P. O. Address > 7/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revacation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
%0 . If this'body is not embalmed, fact should be s0°stated above.

.




